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WE. [BH] WIS FE AR (fascia iliaca compartment block, FICB) 7EZ4F M T BE#A  (total hip arthroplasty,
THA) WEX. [FiE] 140 BIZ4ER) R M THA BEBEHL AW, 70 FIR &AL FICB BEG &7 25 K Je i3 A 57 kR
(patient—controlled intravenous analgesia, PCIA) (Z441), #4h 70 R 84 PCIA (PCIA) #H. B A R Al PR 7e
Bl [ER] EHHEARE 8. 12, 24 h B VAS 43 [(2.3£0.4) vs (2.6%0.7), P=0.002; (2.7£0.5) vs (3.4%0.7), P<0.001; (3.0+0.7) vs (3.4
0.6), P<0.001] £ BCS -4 [(3.3+0.5) vs (2.4+0.4), P<0.001; (2.5+0.4) vs (1.9+0.5), P<0.001; (2.9+0.6) vs (2.120.6), P<0.001] ¥ . Z LT
PCIA £, A4 48 h PCIA S35 EIREL [(5.242.2)1K vs (9.8+1.4) 1K, P<0.001| FESEAMECR [5(7.1%) vs 18(25.7%), P=0.003] ¥ B &
fiF PCIA 41, EEUAUARES 1d Fl 3 d ) MMSE 343 [(8.72.1) s (11.2+1.9), P<0.001; (7.7+1.7) vs (8.7+1.8), P=0.001] 1 PSQI #¥-43-
[(8.7£2.1) vs (11.2£1.9), P<0.001; (7.7+1.7) vs (8.7£1.8), P=0.001] 3 i ZE AR T PCIA 4. i BeAd & &40 Harris 743 [(80.6%5.6) vs
(77.4%5.4), P=0.001] B Z LT PCIA ., BEEHANRE 5 d gt DMKt | R & A28 [(2.9%) vs (12.9%), P=0.028; (4.3%) vs
(18.6%), P=0.017; (8.6)% vs (25.7%), P=0.015] W3ILF PCIA 41). [&5i] ®{v FICB BtA PCIA WA &0 THA M0, $EmA
JRRYEPIERE , FEARARSIE AT ACRE Y A AR, BCERIEIR BT AL, S HFHECTT DhRE A PRIk & .
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Significance of high fascia iliaca compartment block following total hip arthroplasty in elderly / LU Hong—xiu, ZHANG Jin,
YANG Pei—ran, SUN Li, ZHANG Jian—xin. Affiliated Hospital, Shandong University of Traditional Chinese Medicine, Ji'nan 250011, China

Abstract: [Objective]| To explore the significance of fascia iliaca compartment block (FICB) after total hip arthroplasty (THA) in the el-
derly. [Methods] A total 0f140 elderly patients who underwent primary unilateral THA were randomly divided into 2 groups. Of them, 70 pa-
tients were treated with high FICB combined with patient—controlled intravenous analgesia (PCIA) (the compound group), while the other 70
patients were treated with PCIA only (the PCIA group). Postoperative analgesia and clinical data were compared between the two groups. [ Re-
sults] The compound group proved significantly superior to the PCIA group in terms of VAS score [(2.3+0.4) vs (2.6:0.7), P=0.002; (2.7+0.5)
vs (3.4+0.7), P<0.001; (3.0+0.7) vs (3.4£0.6), P<0.001] and BCS scores [(3.3+0.5) vs (2.4+0.4), P<0.001; (2.5+0.4) vs (1.9+0.5) , P<0.001;
(2.9£0.6) vs (2.120.6), P<0.001] 8, 12 and 24 hours postoperatively. In addition, the former was also significantly superior to the latter regard-
ing to the total number of PCIA compressions within 48 hours [(5.2+2.2)times vs (9.8 1.4)times, P<0.001] and additional analgesic usage
rate [5(7.1%) vs 18(25.7%), P=0.003] . Furthermore, the compound group was significantly superior to the PCIA group in terms of MMSE
scores [(8.7+2.1) vs (11.2£1.9), P<0.001; (7.7+1.7) vs (8.7+1.8), P=0.001] and PSQI score [(8.7+2.1) vs (11.2+1.9), P<0.001; (7.7+1.7) vs
(8.7+1.8), P=0.001] 1 and 3 days after surgery. Moreover, the compound group got significant higher Harris score at discharge (P<0.05) ,
with significantly lower complication rate, such as dizziness, nausea, vomiting and constipation within 5 days after operation than the PCIA
group (P<0.05). [Conclusion]| High FICB combined with PCIA does effectively alleviate pain, improve postoperative comfort, reduce the in-
cidence of postoperative delirium and other complications, improve sleep quality, enhance the rapid recovery of hip function after THA in
the elderly.
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65 %) arEUIREIRIL, BIARMEIIREWGR, £k
R R HEARIGIEZ (postoperative delirium, POD)
RSz ZE Y RIEE THA AR5 R ZER 2 38
ZAEBE ARG POD RA I >, ERmMAGRE
MEZHNRZ—, HF5EER, THA RJFRIZ 60%
MR E A RIZLRE . IREHUEE, HEE ARG
R R KREAR, 1 EE AR IKEE  (patient—con-
trolled intravenous analgesia, PCIA ) J& H 5% FHEIE 77
2, (HIE, BTRSE2GWA R RN A AR 58 50l 244074
IEAOC . ARk & 0 B A I B] B BEL A (fascia iliaca
compartment block, FICB) 7£ THA AR J5 8% M HEE
RAFBOR B EZIEN, AR FE WL FICB
RAEF 75 KX THA RJGHUE . POD KR 55 H M)

B
52 ur”] o

I IR R

L1 — Rt

AAFFEILA 140 BIEST, TR B RCE L
WNFE . WO B DT R B KR ST RATHI U 4>
WA BIA . 4R 60~85 2, ASA 4% 1~111, JC
HER INRRIAE ik, BRAEJCHEIOCT T R, R
FHBEHLEC R B o WP, A4 70 i,
PCIA 41 70 ], PRLHAEWS . PE5] . BMI, ASA 73p2R 11

SIS R (P>0.05) (1), AL
IR R 2RI R B e B D1 b, T Y
B AMER
1.2 PRS0 07 1

SR TR HURE LR A5 SRR T T~ S0 8 B4R

A4 KRG W27 FICB, hnéF 28 KJe
PCIA. fii FICB #EfEM A 513 My, B T
SEBE R AR, BRIV TR B fak)z . BENIER A
SRR, AR R O BERR R Bk . 1% R 2R
RURIFRIE , 2R R AERE T I sT, A 72 g%
W, EA RSSO TR, HETE 0.33%89 % IR
40 ml,

PCIA 4. RJS{CRHIEF S5 KJE PCIA. ARJEEHE
ST T4 (visual analogue scale, VAS ) #id 4 43
25T i Afe S T SRR -

1.3 PP EER

FARJG 4. 8, 12, 24, 48 hidst VAS ¥4, 0
SrRTCIR RT3 N EROR, 4~6 s SR, T~
10 70 AP MEL, ;. #FaE BT 43 (Bruggrmann comfort
scale, BCS), TEAMVu A 0~4 43, GFEFLE R, 15
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SRR . G0 48 h N A AR R B
ARG 5 d AR AZAE DL

ARG 1. 305 d R 5 65 ploR K A & 3R
(mini—mental state examination, MMSE) #4711\ 131 fE
AL, ALE AT, B 30 28, VAR50
BUIE H s DC2% B R AR 5 i 45 80P 43 (Pittsburgh sleep
quality index, PSQI) , S 3yu [l R 0~21 43, 1547
v, BENRBUEDERE . ABEE 1d FHBERT 1 d, R
KPR ( Harris) AN TARMBOCT DIREMK IR
1.4 GeiteEgik

KT SPSS 25.0 BAFBEATGE A0 . TR A
VL & s 7, IR0 BRI 8] H AR FH M ST A
A e K, NI S HRCR TR R 7 225085 dE
IEZS AT BERER I BR AR 36 0 TH BT RER ) «° 46
9o SFHGER AL LR ] Mann—whitney U K5 5
P<0.05 N EFA GRS

2.1 BURSEERE

PR ORI L 1, AT ARIE . APl
AR PR 22 R R GIEE L (P>0.05) .
RJG 8. 12, 24 h, BAEULH VAS i453F1 BCS #1453
Y1 E T PCIA 4 (P<0.05), ARJ5 4 h F148 h ¥
A RIS 28 57 G FE L (P>0.05). HA
ZH 48 h PCIA 322 i B VBRI A b SRR 35 8 3548 F
PCIA 4 (P<0.05).
2.2 HAIGRAE bR

HAblmRIER LR 2, RFSH 1d M 3d, ZH4U
MMSE ¥ 73 #1 PSQL ¥ 73 34 1. 2 fL T PCIA 4 (P<
0.05). HBEE A4 Harris PE53 &0 T PCIA 4
(P<0.05), EHEUAARIE 5 d ez, Bomntk | fHEFGT
KRB ECT PCIA 41 (P<0.05).
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w2 AR TR RAR S B 2 kAR
FAEMFEIATG 1 FPN POCD A& 4R K 25.8%,
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x1 BEA-REEBABSHE

BHEM PCIA 41

lﬁ; P

i (n=70) (n=70) et
iy (%, xss) 66.0+7.4 64.2£72  0.147
A (B, i) 44026 47/23  0.595

BMI (kg/mz, X +s) 23.0+£2.6 0.166
ASA 43g% (fF, T1/11) 41/29 39/31 0.733

224 +2.5

FAREIA] (min, 7s) 92.4+20.6 95.4+21.3  0.398

Rl (ml, 7+s) 323.9487.3  337.4+90.8  0.371

ARdiifit (ml, % +s) 838.9+132.4  854.7+134.9  0.486

VAS W45 (43, %s)
AJ5 4h 2.1+0.7 23205  0.054
AJ5 8h 2.3+0.4 2.6£0.7  0.002
ARJG 12h 2.740.5 3.4+0.7  <0.001
AJ5 24 h 3.0£0.7 3.4+0.6  <0.001
KI5 48 h 2.320.7 25+0.5  0.054
P14 <0.001 <0.001

BCS P4 (43, T+s)
RJG 4h 3.2+0.7 3.0:0.6  0.072
RJF 8h 3.320.5 2404  <0.001
ARJF 12 h 2.5+0.4 1.9+0.5  <0.001
ARJ5 24 h 2.9+0.6 2.120.6  <0.001
AJe 48 h 3.0+0.6 2.8+0.6  0.051
P <0.001 <0.001

M PCIA 421 (K, & +s) 5.242.2 9.8+1.4  <0.001

MBIMEIRZ (B (%) ] 5 (7.1) 18 (25.7) 0.003

THA RZ R I KR R ZBUR A4, mifL
FICB FHAFBOMU B A2E | B ze Je P fLpZe ™, ik

BUR S5m0 FICB 28008, BERSRRINA S N i
N, TR R AR S YR LR R A

AMREREREGHAEARIT 8. 12, 24 h VAS
PO W AR, BCS PPor W3, Uil w7 FICB
G PCIA HHREUE A A MR 5 950, BFIG BT i,
P25 B[R] PSQLPF4Y, 52 A 41 A I Rl IR 7 2t BH 5
PEF PCIA 4, GEBH R AP A S5 B nT ol oK s R AR
e, XHLEMR—2, SEWREH, EFEA
B POD 1y & A R IR O R %) Y. RIS Har-
ris VMRS HU 5 T PCIA 21, BB G 244l
JRACR AT, AIESFEOC T DIRE R PR S, AR5 R
FU PR RAMESZ Ao T RE IR, HRRAIRI
AT R Y, R 48 h SR RO AR AR
B AL, IEHE S MR, £F55REm
FHIREEAR, XATRESEA G A BRI &AL 322
JRA 3R 2R RE S 4R B A i AR S R
IR T B—FIZER R AL . BT POD 9 &bl
T R 2 B SR P 23 I A ™ RS R . AR
WFIE 3R ARG A S 7T RS R AR S5 B Z ik R,
A REEA G 2R BRI e, BT A5 N
TR 758 IR R R 1, F#AIR T POD %
R FAMRIFGE A BEIE AR AR, X A kX
POD KA ST S

gi BT, iy FICB BRA &7 25K JE PCIA 7] LA
ARG THA RJGH, P EFIE R, sk
MR, PG POD IR G A RSN 0 &A%, A ik
ARJEHEETT IIRER PREIKE

®2 MAHMERIRSILR

Eizta FFa] 2 HEH (n=70) PCIA 41 (n=70) PAE
MMSE 1143 (43, % +s) AR 28.2+1.6 28.1x1.5 0.703
AJE 1d 25.2+1.6 24.5+1.3 0.005
AJF3d 27.4+1.2 26.9+1.4 0.025
ARJE54d 28.1+1.3 27.7+1.4 0.082
PIA <0.001 <0.001
PSQI T4 (43, Z+s) AR 2.9+0.5 2.8+0.5 0.239
I NERE 8.7+2.1 11.2+1.9 <0.001
AJF3d 7.7+1.7 8.7+1.8 <0.001
ARJE54d 6.0+1.9 6.6+1.7 0.051
P{H <0.001 <0.001
Harris ¥E538 (43, % xs) ENi] 36.5+4.7 357 +4.6 0.311
Hi Bt 80.6+5.6 774 +5.4 <0.001
PE <0.001 <0.001
AR [ (%) ] K 2 (2.9) 9 (12.9) 0.028
MR 3 (43) 13 (18.6) 0.017
fER 6 (8.6) 18 (25.7) 0.015
W e 2 (2.9) 7 (10.0) 0.168
PRk 1 (14) 6 (8.6) 0.053

1037



ERIE S AR

T LSRR S

Vol.31,No.11

202346 H Orthopedic Journal of China Jun.2023
[8]  Ridderikhof ML, De Kruif E, Stevens MF, et al. Ultrasound guided
SE 3k o - .
supra—inguinal fascia iliaca compartment blocks in hip fracture pa-

(1] IMELE. Sl B . e 250 M A0 I 1 I BELIAS %o 247 £ 2 8 S tients: an alternative technique [J] . Am J Emerg Med, 2020, 38
ARSI B K S (3] W R, 2021, (2):2317236.

37 (6) : 603-606 [9] Yang HC, Lee J, Ahn S, et al. Pain control of thoracoscopic major

[2]  Chaiwat O, Chanidnuan M, Pancharoen W, et al. Postoperative de- pulmonary resection: is pre= emptive local bupivacaine injection
lirium in critically ill surgical patients: incidence, risk factors, and able to replace the intravenous patient controlled analgesia [J] . J
predictive scores [J] . BMC Anesthesiol, 2019, 19 (1) : 1-10. Thorac Dis, 2015, 7 (11) : 1960.

(3] ke, S, U 4 S R g 0 U IR SO A P AR ARk
A A R O B S TR RO 11] . TBRER MRS R I U] EER A AL, 2019, 27 (9) - 815-
22020, 49 (4) : 586-590. 818

I A R A LA e A7 Sl s SAG J3e s

[4]  Pasin L, Greco T, Feltracco P, et al. Dexmedetomidine as a seda- CUn) sttt R, sl Ve, S5 22BN i RIBO S AEA R

1l e 2 A . —
tive agent in critically ill patients: a meta—analysis of randomized HENR A2 [J] . TP EFRZAMRAE, 2022, 30 (22) : 2045-2049.
- - I ey - e N2 i b N N
controlled trials [J] . PLoS One, 2013, 8 (12) : e82913. (12] ARJVHN, BRHE, ST, 26 . BB SO ERA R FA

(51 Wl . DI 2L A BB X1 £ (A AR MABURRIBFACILR ()] BRSAARIE, 2020, 26 (12): 2385-2390.
P R A1) BRI 7] . 1ok LR 22 248, 2019, 17 (3) : [13] Oh ST, Park JY. Postoperative delirium [J] . Kor J Anesthesiol,
238-240 2019,72 (1) : 4-12.

6] 4. 47, 50, 5 MRS R e (4] TP, BOCE SKARRR . R R AR
BRI R LA S DB B 1] . P TSR BBLL R DVE B2 BB 1] 1 B SRR S, 2019, 27
2242015, 35 (7) : 1076-1079. (16) : 1467-1471.

[7]  Kratz T, Diefenbacher A. Acute and long—term cognitive conse- (M :2023-01-28 {E111:2023-03-17)

quences of treatment on intensive care units [J| . Der Nervenarzt,

2016, 87 : 246-252.

(R LR el T&2)
(ARSCHifH: FURAY)

(E#:1034 1)

[14]

[15]

Sarikaya 1A, Birsel SE, Seker A, et al. The split transfer of tibialis
anterior tendon to peroneus tertius tendon for equinovarus foot in
children with cerebral palsy [J] . Acta Orthop Traumatol Ture,
2020, 54 (3) : 262-268.

Szymezuk VL, Hammouda Al, Gesheff MG, et al. Lengthening with

1038

monolateral external fixation versus magnetically motorized intra-

medullary nail in congenital femoral deficiency [J] . J Pediatr Or-
thop, 2019, 39 (9) : 458-465.

(i :2022-01-12 f&[11:2022-09-20)

(R L 5 s, £ % skaiR)

(RICHhihE . F50E)



